
.
state/territory illinois 


me s t a t e  medicaid agency has elected t o  
participate in  tho option potid of october 1, I987 
t o  september 3 0 ,  1988 to verify .limn status 
through tho 10s designated system (SAVZ). 
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N UO. 88-28 

supersedesw’ Approval date &+/a effective date 10-1-88 

Til l o .N E  


nnr ID: 1010P/0012P 



